o MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3

aedd Rﬁcsg&:nTMEN'r OF PUBLIC HEALTH AND WELFARE3 gj’ TATE FIE T
'@:}ofqm a *f istrati iatri rimary Registration District No. _:.5_-_5 - Registror's No ._.._____6 _h_>.,

T ONTHIS sms“«} AMENDED b4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence bLefore
a. COUNTY St. Louige. 2 star0al i forniar. county San Diege admiaslon)
b. CITY (If outside corporate limils, givea TOWNSHIP only) Length of stay in 1b e. CITY Inside Limita
QR . OR .
TOWN KlrkW?_(_)d ’ MO . TOWN Escondide Yes (X No O

c. il%él’lquAATEOgF {f NO"I In hospitsl, give location) . {nside Limits d. STREET . If outside, give location} feside on Farm
Ay St..Joseph Hospital vaX) NoO aooress 18 Edgdil Yes O no ¥

VS 300
Rev. 4/59

lfiao.:‘;’
Bo !'ta‘m

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Typa or print) Wy OF

Mary E. Fdsall DEATH December 17, 196

5. SEX 6. COLOR OR RACE 7. Morried FX Never Morried [ |8. DATE OF BIRTH | ¥- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female ‘white Widowed [] Divorced [ 6/5/189,4 . 69 Monrhsl Days Houu—[ Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country)} | 12. CITIZEN OF WHAT COUNTRY

during ?gﬁ"s%ovrvki\rgh, even if retired} At HOme :] skj_ Comtv. Mo u .s .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMET 14, NAME OF HUSBAND OR WIFE

John Davis Elsada Qrnsby Arthur Edsall
15. WAS DECEASED EVER IN L.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address
{Yas, no, or unknown) | (If yes, give war or dates of servid

NI Arthur FEdsall, # 18 Edsall,

18, CAUSE OF DEAI’H (Enter only one cause per line Tor (o ao 2 = . INTERVAL BETWEEN
ART |, DEATH WAS CAUSED BY: o k¥ w Es condido, California, ONSET AND DEATH

mmepiaTe cause () Heart Condition

DOCUMENT

Conditians, if any, DUE TO (b)
which gave rizs to

shove Lo (History f treatment for gteart conditign
by physician in California

stating the under-
lying cause last, DUE TO {c)

PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the tarminal PART 11). If deceased was female was
disease condition givan in PART 1 (&) there a pregnancy in last 90 days.

'I:IYHI B No l O Unknown
19 WAS AUTOPSY mnrACCiDENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART II of item 1B.)
w] O

20c. TIME QF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK farm, factory, streat, office bidg., erc.)

NOT WHILE AT WORK O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
and last saw ;- alive on

ed from
DOA St & JOS eDh HO SP. mU‘ﬁ nit:l:jm stated sbove, and to the best of my knowledge, from the causes stated.

21. | attended the d

Death occurred at

22n. SIGNATURE -~ . ti 22b. ADDRESS 22c. DATE SIGNED
¢ ﬂ—'ﬁ i i 12/23/63
Coroner| Clayton, Missourl

Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
REMOVAL {Specify)

- Hethalto, T11.
24, FUEEGRE.OD‘I’:!%C]'EOR 12-20 61 ADDRESS Bet’M1tO zesmgATE RECD. ngREG 26, GISTRAR'S SIGNATURE
Smithy Funeral Homes. Alton, T1lincis. | /27 X Ll M@”

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

e i

{Licensed Embalmer’s Statamant on Reverss Side)




RS AL N |

STATEMENT 8Y LICENSED EMBALMER

-

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by : : Sludem Embalmer No.

working under my personal supervision.

Student_ - . . . Signed B ; [ w*é‘g‘:—hi

Signsture of Student Embalmer

i

Licensed Embalmer No.

P. 0 Address

[
.

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation ‘of license). - : ’
. I embalmed by a STUDENT, he also shall sign in his OWN handwrmng - —'f.f . r
If |h|s bady i not embalmed, fact should be so stated above

.U




